2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007435

1. Entity Name

AMERICAN ELECTRONIC CORPORATION

Principal Place of Business

4471 NW 36 STREET #203A
MIAMI SPRINGS FL 33168

Mailing Address

4471 NW 36 STREET #203A
MIAMI SPRINGS FL 33166

2. Principal Place of Business

T3 AW

56 4T

3. Mailing Address

5100 i W67

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

Sode 113

Apr 23,2001 8:00 am

FILED

ecretary of State

04-23-2001 90118 035 ***150.00

“UUuLh i

A

DO NOT WRITE IN THIS SPACE

A

City 8 Siate City & State 4. FE! Number 65-0893092 Applied For
MIA Ml L I\/_havm ‘T’.LO:’IO CA_ Not Applicable
i Zip Country O  $8.75 Additional

Zip
33Mple

Y,

32014 U.S.A.

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Agent

SHOMAR, JOSEPH

——17439-NW-66:COURT

Name

MIAMI FL 33015

Sirget Address (P.O. Bax Number is.Noi Acceplable)

City

FL Zip Code

A .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the lState of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicable.

{NOTE: Registared Agant signalure raquired whan reinstating)

DATE

9, This corporation is eligible lo satisly its Intangible

Tax filing requirement and'étects to do so.=-

FILE NOW!!! FEE IS $150.00

\ 10. Election Campalign Financin,
-« Affer MAY 17-2001:Fee will be §550.00, ~ws=l ~=w o D -STR S TANCng

__$5.00 May Be
=[] “=Added 10 Fees

(Bee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES T OFFICERS AND DIRECTORS IN 11
e - PSTD 1 Delete TIE [0 Change [ Addition
NAME MAJED, MAHMOUD Y NAME
sTReET ADDRESS | 4471 NW 36 STREET #203A STREET ADDRESS
ev-st-2¢ | MIAMI SPRINGS FL 33166 CITY-5T-2P
e [ Daleta TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S8T-ZIP CIY-ST-2IP
TTLE [ Delet TITLE [ Change [ Addition
NAME, - - -} -- = - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
MLE O Gelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIMLE (] Delete TLE O Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-Zip

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye an
of the corporation or the receiver ¢r trustee empow;

SIGNATURE:

accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

g vered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a'i other like empowered.

I -O1

(s)710-42 3|

SAGNATURE ARD TYPED OR PRINTED NAMEfF SIGNING BFFICER ? mn?tfon

4’
/

Date

Daytime Phone # .

%

CR2E034 (10/00)



